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MEDICAL PRACTICE IN GERMANY 


BY 
Dr. KARL HAEDENKAMP, Berlin 


We publish below the first of a short series of articles on 
medical practice in Germany. 


I. THE GERMAN MEDICAL ORDINANCE 
(RELICHSARZTEORDNUNG) 


In 1933 Germany adopted an entirely new political system. 
It rested on certain fundamental principles, and on these 
the whole of her future government and, indeed, of her 
public life was to be based. Any student of the present 
system of regulating medical practice in Germany, or of 
the status of the profession and the practitioner in the 
national and communal life, must keep that fact con- 
stantly in mind. Parliamentary institutions, at any rate as 
they have been known hitherto, have ceased to exist in 
Germany. We have self-determination and professional 
autonomy, but they are of a different kind. For instance, 
a profession, as an independent body, has an important 
part to play in public instruction, and it cannot do so 
without self-government. Nowadays, however, the execu- 
tive body of a self-governing corporation is not elected 
by parliamentary methods. The Central Government 
appoints its officers, and they have a considerable degree 
of independence and wide executive powers. 

The German laws governing medical practice are 
designed to suit German conditions. They might very 
well not suit a country with a different political regime. 
A German doctor probably has less individual freedom 
than his professional brethren abroad. The medical pro- 
fession as a whole, however, has more freedom, inde- 
pendence, responsibility, and autonomy in Germany than 
in any other country. At any rate, that is the opinion ot 
its members. 

Medical Practice as a Trade 


Moreover, this development has been desired by German 
medical practitioners themselves for some time. Long 
before 1933, when the National-Socialist administration 
came into power, the leaders of the profession asked the 
legislature for a system of statutory regulation very much 
on these lines. As long ago as 1882 the profession 
requested the Government to take doctors out of the 
laws regulating the conduct of trades and to frame a 
special code for the medical profession laying down its 


rights and duties according to the peculiar conditions of 
medical practice. It is rather surprising that until 1933 
doctors should, at any rate in law, have been classed as 
tradesmen. The profession naturally regarded this humble 
status as unreal and unsatisfactory. In actual practice, 
of course, a considerable distinction was made between 
doctors and other persons who were legally regarded as 
tradesmen. The profession made rules for its own internal 
discipline, and its members kept to them. Nevertheless, 
they had no professional statute of their own, and for 
several years up to 1933 they were liable to pay traders’ 
tax. Until 1885 they had possessed no legal or public 
status at all, and their professional and representative 
bodies had all been private. They therefore strongly 
desired a State-recognized organization to which all 
doctors should be obliged to belong, and which should 
possess the authority that would enable it to discipline its 
own members and represent them in dealings with the 
Government and the social insurance administration. That 
wish has been realized in the Reichsérztekammer, or 
German Medical Chamber. 


At that time, however, the legislature declined to accede 
to the request of the leaders of the medical profession, 
and left the separate German States—that is, Prussia, 
Bavaria, Baden, and Wiirttemberg, etc.—to set up their own 
medical chambers. Those States, of course, then had their 
own legislatures, parliaments, laws, and executive govern- 
ments, and had power to legislate in this matter as in 
others. These provincial chambers were duly set up, and 
led to a great deal of multiplicity and lack of uniformity 
of procedure, for the regulations governing them, although 
alike in principle, differed in many of their details. There 
was no national organization to link up the provincial 
chambers into a single body. More important still, the 
chambers were not like professional associations to which 
all the doctors of their districts could belong. They were 
merely representative bodies, consisting of a number of 
medical practitioners elected by their fellows and sitting 
as a medical parliament to discuss problems, pass reso- 
lutions and forward requests to the Government. Their 
most important function, apart from these duties, was to 
maintain professional discipline, which they did by means 
of medical tribunals consisting of elected medical men and 
lawyers. This form of professional representation natur- 
ally left a good deal to be desired, except in its disciplinary 
mechanism, which did, in fact, ensure that the members 
of the profession observed the ethical code and maintained 
a high standard of professional conduct. 
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Former Medical Associations 


With the object of creating a better organization, which 
should extend over the whole of Germany, two volun- 
tary and private medical associations were formed. The 
State paid a certain amount of attention to them, but they 
had no legal foundation and therefore lacked the authority 
they needed. They were the Deutsche Arztevereinsbund 
(German Union of Medical Associations), and the 
Verband der Arzte Deutschlands (Association of German 
Medical Practitioners). The former was a federation of 
the local voluntary associations, one of which existed in 
nearly every town and district in Germany. It had no indi- 
vidual members. It had an executive council, and 
delegates from all the affiliated associations used to attend 
an annual conference, the Deutsche Arztetag, and pass 
resolutions. Government representatives, officials, and 
other interested non-members used to take part in the con- 
ference, but the Union suffered all along from a lack of 
authority and influence, and never achieved any real unity. 
If an affiliated association chose not to follow a resolution 
of the conference it either ignored it or broke away from 
the Union. 

The second body, which was also known as the Hart- 
mannbund, after its founder, arose out of the introduction 
of State insurance. In the bitter warfare which the medical 
practitioners waged with the legislature and the insurance 
societies (Krankenkassen) the Union of Medical Associa- 
tions (the first body) was of no use at all. Insurance 
societies are not private undertakings in Germany, but 
public corporations with statutory recognition, enjoying 
the protection of the law and the State. Medical practi- 
tioners, as members of a private profession—and, in law, 
as members of a trade—had no defence against them 
unless they provided it themselves. For a long time the 
insurance statutes contained no definition of the relation- 
ship between the insurance societies and medical practi- 
tioners. The doctors demanded that the patient should be 
allowed free choice of physician ; the legislature and the 
societies were against it. The medical organizations were 
too weak and too little adapted to the situation to give 
any effective help. Accordingly, as there was no possi- 
bility of reaching an understanding, there was nothing for 
it but a fight. 

For the purposes of this conflict a new organization was 
founded. It has often been called a trade union, and 
there is no need, for present purposes, to decide whether 
it was one or not. Its tactics may have been more 
humane than those of the trade unions, but they were 
similar: collective refusal to contract, collective cancella- 
tion of contracts, boycott of insurance practice, and so 
forth. Naturally, there were no strikes in the ordinary 
sense. The doctors went on treating their patients, but 
charged their own fees and not those of the societies. The 
new union, the Hartmannbund, consisted of individual 
doctors who pledged themselves to follow the directions 
of the executive committee. In time all the insurance 
doctors, practically without exception, joined it, and it 
became very successful. It even undertook later on certain 
official duties ; but up to the time when the present system 
came into force it was still a private and voluntary 
association. 


The G.M.C.” 


Apart from the numerous purely scientific societies, 
there is now only one professional association of medical 
men: the Reichsdérztekammer or German Medical 
Chamber. It absorbed the existing provincial chambers 
and superseded the Arztevereinsbund and the Hartmann- 
bund. 


The rights and duties of medical practitioners have been 
laid down by the great code known as the Reichsiarzte- 
ordnung, the Magna Charta of the German medical pro- 
fession. This statute expressly states that medical practice 
is not a trade. A German medical practitioner now fulfils 


MEDICAL PRACTICE IN GERMANY 


a public duty, imposed on him and defined by statute, but 
he is none the less a member of a free profession. Unless 
he holds a special appointment he is neither an official 
nor an employee. Individual doctors, like the medical 
profession as a whole, are charged with a duty to the 
public health. They are private persons, but are obliged 
by law to serve the State and the people. By _ this 
obligation their status is considerably raised and_ their 
rights are much enlarged. 


The position of the German medical profession may 
seem a peculiar one, but in our opinion it corresponds to 
the realities of medical practice in our country. We do 
not approve of a system. by which all doctors are officials 
of the State and paid by the State, as they are in many 
countries. On the other hand, we do not think it at all 
a good thing that they should be “ private persons” to 
the extent, say, that tradesmen are. They must accept 
certain limitations for the general good of the com- 
munity, but they must none the less make their own 
living. The State is able, as it must be, to exercise 
authority over them at need, but it cannot give them 
definite orders like officials or employees. It acts through 
the Reichsiirztekammer, which is the only officially recog- 
nized corporate body of the profession and is familiar 
with its peculiar conditions and requirements. 


Admission to Practice 


Before he can use the title “doctor” in Germany a 
person must possess a qualification recognized by the law. 
To use the title without qualification is an offence against 
the law. Unqualified persons are allowed to practise 
medicine subject to restriction, for the exercise of the 
healing art is still, unfortunately, free to all in Germany. 
There is ground for hope that it will soon be very 
strictly limited. The medical man studies at a university, 
passes his examinations, and then has to serve for a year 
(Medizinalpraktikantenjahr) in an approved hospital 
before he gets his diploma and is a fully fledged doctor 
entitled to practise. The medical curriculum is laid down 
by law and is uniform over the whole of Germany. The 
Ordinance sets out the classes of persons who may not 
hold a diploma even if they could succeed in passing the 
examinations. A person may not become qualified if he 
does not possess full rights of citizenship, if his political 
or moral attitude is not acceptable, if he has been con- 
victed of a serious offence against the law, or (if a doctor) 
he has been declared by a medical disciplinary tribunal 
to be unfit to practise ; or if, on account of physical defect, 
of mental or physical incapacity, or of some addiction, he 
is not fit to be entrusted with medical practice. An 
existing qualification may be revoked on any of the above 
grounds. Jews are admitted to qualification subject to a 
limitation on numbers corresponding to the number of 
Jews living in Germany. Doctors who have their qualifi- 
cations cancelled are not allowed to go on practising, even 
as quacks. 

Qualification is granted and revoked by authority of 
the Government. A holder of a foreign qualification may 
be permitted by the Minister of the Interior, after hearing 
the opinion of the Reichsirztekammer, to practise medi- 
cine in Germany, and he then has the same rights and 
duties as a German doctor. This permission can_ be 
withdrawn. Many foreign medical practitioners make use 
of the provision to carry out special postgraduate studies 
in Germany, or to learn special methods of research and 
treatment. 


The Ordinance lays down as the most important of the 
doctor’s general duties that he should practise his pro- 
fession conscientiously and show himself, both in his pro- 
fessional and in his private life, to be worthy of the respect 
and confidence which his calling should command. His 
professional duties are detailed in regulations made by the 
Reichsirztekammer with the approval of the Minister of 
the Interior. The chamber has also promulgated a scale 
of fees which has been approved by the Minister and 
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applies all over the Reich. Maximum and minimum 


‘figures are laid down, and the maximum may only be 


exceeded by written agreement between the doctor and the 
patient, or with the express permission of the chamber. 
In legal proceedings where the amount of the fee is in 
dispute the evidence of the chamber alone ‘is admissible 
on the issue of the quantum of the fee, and is conclusive 
in the absence of a special reason to the contrary. 


A Medical Fuhrer 


The constitution and duties of the chamber are laid 
down in the Ordinance. The chamber includes all the 
medical practitioneys in the country except members of the 
military medical service—even Government medical 
officers and university teaching staff. It enjoins on them 
a common task and in return safeguards their rights. At 
the head of the profession stands its Leader, the Reichs- 
arzteflhrer, who is appointed and dismissed personally by 
Herr Hitler, the Fiihrer and Chancellor of the Reich, and 
on that account occupies a very powerful and important 
position. He has wide powers of regulation, and his 
orders are binding on all medical practitioners. 

All members of the medical profession are bound to put 
their services at the disposal of the nation for the mainten- 
ance and improvement of the health and racial vigour of 
the German people. The chamber may make special regula- 
tions allocating various duties under this general heading. 
It is also the national advisory body on medical matters, 
and must assist the provincial executives, the local authori- 
ties, the social insurance department, and the National- 
Socialist Party and its executive council in all matters 
affecting the medical profession and the public health. 
All those bodies must, on their side, work in close co- 
operation with the chamber, and take its opinion before 
deciding any matter of importance. The medical profes- 
sion, therefore, has an equal standing with the leaders of 
the State and party, and shares their rights and duties ; 
it is an integral part of the great national organization for 
the care of the public health. 

In the administration of the public welfare service 
(6ffentliche Fiirsorge), which is in the hands of the local 
authorities and provides for the needs of persons of 
moderate means who are outside the scope of social 
insurance, the Ordinance lays down the principle of free 
choice of physician. The chamber alone can contract 
with a body administering public welfare, and it prescribes 
the conditions of participation in the service and ensures 
the adequacy of treatment. 


Other Functions of the ‘** G.M.C.” 


The chamber maintains the standard of professional 
behaviour in two ways: by the disciplinary powers which 
are possessed by its various departments, and which are 
exercised without any formality of procedure ; and by the 
proceedings of the professional disciplinary tribunals. A 
doctor can be punished by warning, reprimand, fine, 
temporary or permanent exclusion from certain kinds of 
practice, or a declaration that he is unfit to continue in 
practice, in which event his diploma must be withdrawn 
and he is no longer permitted to practise. The procedure 
of the tribunals is carefully regulated. Charges are heard 
at first instance by the local tribunals, and an appeal lies 
to the central medical court (Arztegerichtshof). The 
judges are lawyers and are assisted by medical assessors ; 
the members of the court are appointed and not elected. 
The usual ground of a charge is an offence against the 
professional code. 


Other important functions of the chamber are the super- 
vision of medical education and postgraduate study. Every 
doctor is obliged to take a course of postgraduate study 
every five years. Facilities for this work are very com- 
plete in Germany, and their ramifications embrace every 
aspect of general and special medical practice. The 
chamber also regulates the distribution of medical practi- 
tioners over the territory of the Reich, and may ordain, 
with the consent of the Minister, that no doctor may set 
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up in practice in a given area without its permission. 
Finally, it may establish insurance and benevolent schemes 
for medical practitioners and their families. 


The organization of the chamber is very simple. The 
original provincial chambers have become regional branches 
of it, and no longer have any independent legal status. 
They are subdivided into local medical associations, one 
of which is to be found in every town or district. The 
teaching staff of the universities and the medical officers 
of central departments and local authorities are repre- 
sented on them. The president of a provincial chamber or 
of a local association is appointed and dismissed by the 
central chamber from panels submitted by the members. 
The local chambers are assisted by advisory committees, 
but these have no power of decision ; that is vested in the 
person of the local head. The central chamber is under 
the supervision of the Minister for the Interior, who also 
controls the procedure of the medical tribunals. He may 
veto any regulation or decision of the chamber which 
conflicts with the law or with the policy of the executive, 
but naturally he cannot interfere with the jurisdiction of 
the medical tribunals. 


In addition to the provincial and local branches, the 
chamber has a special department called Die Kasseniarzt- 
liche Vereinigung Deutschiands (Association for German 
Insurance Practice). Its chief function is to regulate the 
relations between medical practitioners and the social 
insurance administration. This is very extensive, and is 
the instrument of a very varied and ambitious public 
health policy ; it therefore looms large in the practice of 
most German doctors. Ii will be dealt with in another 
article in this series. 


DISPENSARY DOCTORS IN NORTHERN 
IRELAND 


A short time ago the British Medical Association, at 
the request of its Northern Ireland Branch and following 
a discussion at the Representative Meeting last year, made 
representations to the Government of Northern Ireland in 
regard to certain grievances of dispensary doctors. The 
Budget speech of the Minister of Finance indicated that 
one of the major grievances of dispensary doctors is now 
to be removed. He said: 


* It will be remembered that when the medical benefit system 
was introduced the feeling was very general that as existing dis- 
pensary doctors would be relieved of a substantial portion of 
their dispensary work by the medical benefit system, while con- 
tinuing to receive the same salaries from the Boards of 
Guardians, they should not be paid the same rate for their 
panel patients as the doctors who had not dispensary salaries 
to depend upon. 

“ The arrangement has been continued until now, but after 
giving the matter careful consideration I have come to the con- 
clusion that the position has so altered, both as regards the 
work at the dispensaries and in other directions, that its dis- 
continuance can be justified. The cost of this concession in a 
full year will at present be about £6,500, but it is, of course, 
a diminishing amount. Legislation to give effect to this pro- 
posal from October | next will be introduced in the autumn.” 


FOR CONSULTANTS AND SPECIALISTS 


The attention of members of the British Medical Association 
who are practising exclusively’ as consultants and specialists is 
called to the Consultants and Specialists Groups. There are 
three such groups: one for England and Wales, one for 
Scotland, and one for Ireland. Each group is divided into 
a number of regions which deal with local matters and report 
yearly to the central Consultants and Specialists Group Com- 
mittee in each country. The regions elect representatives to 
serve on the Group Committee. Further information and 
forms of application for membership may be obtained from 
the Secretary of the Association, B.M.A. House, Tavistock 
Square, London, W.C.1, or of the Scottish Secretary, 7, 
Drumsheugh Gardens, Edinburgh, or the Honorary Secretary, 
Northern Ireland Branch, 73, University Road, Belfast. 
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THE MEDICO-POLITICAL COMMITTEE 
OF THE B.M.A. 


The Medico-Political Committee—always, and especially 
of recent years, an inadequate title—held what may be its 
last meeting on May 11. Under the reconstitution of the 
committees of the Association it will re-emerge as the 
General Practice Committee, with amended terms of refer- 
ence. But as the Medico-Political Committee it has done 
an astonishing amount of varied and useful work over 
many years, and in placing on its minutes an expression 
of thanks and appreciation of the services of its chair- 
man, Dr. J. W. Bone, it was also honouring itself and its 
past record. 

The range of subjects with which the Medico-Political 
Committee has to deal was indicated by the number of 
subcommittees that reported at this particular meeting. 
First came the Factory Acts Subcommittee, which has 
been considering the question of collaboration between the 
examining surgeon and the insurance practitioner in 
attendance upon a young person; also the duties and 
remuneration of examining surgeons under the Factories 
Act, 1937, on which latter point it had requested the Home 
Office to receive a deputation. Then the Industrial 
Medical Officers Subcommittee has been considering the 
question of first-aid training in factories, and has asked 
one of its members to prepare a draft syllabus for sub- 
mission to the next meeting. The Seamen’s Insurance 
Subcommittee has held a meeting to consider the scale of 
fees of the Seamen's National Insurance Society for 
medical attendance on insured members, in view of com- 
plaints which practitioners have made both with regard 
to the scale and to the methods employed by the society 
in its negotiations. It has been decided to obtain informa- 
tion through the Divisions within whose areas the society 
principally operates as to the attitude of the profession 
practising in seaports towards the society. 


Workmen’s Compensation Report 


The Workmen’s Compensation Subcommittee has been 
considering in detail the report of the Departmental Com- 
mitte on the Acts (published in January last), comparing 
particularly the recommendations of the Departmental 
Committee with those put forward by the Association in 
its evidence. In general the subcommittee expresses satis- 
faction with the report, but regrets that no reference is 
made to the desirability of making provision for ascer- 
taining the subsequent condition of a workman in receipt 
of compensation for a scheduled disease and the revision 
of a case in which a certificate of disablement has been 
given. Also in the opinion of the subcommittee neither 
the workman nor the employer should have the right of 
legal representation before the medical referee or the 
medical appeal tribunal, and the power of discretion, 
which, the Departmental Committee recommends, should 
rest with the registrar or, on appeal, with the county 
court judge, in deciding whether a case should be settled 
by arbitration, should be strictly limited. The Medico- 
Political Committee endorsed this view. 


The Public Medical Services Subcommittee is almost a 
plenary committee by itself, and brought forward a 
number of matters relating to approval of public medical 
services. It was agreed to address a letter to public 
medical services urging their members to take up mater- 
nity and child welfare work. The Parliamentary Sub- 
committee had devoted most of its attention to the Infanti- 
cide Bill introduced into the House of Lords by Lord 
Dawson. A proposal had been made to amend the Bill 
to provide that when a woman charged with infanticide 
was remanded or committed for trial she should be 
remanded to a mental hospital and not to prison. The 
subcommittee was in agreement with this proposal, but 
held the view that the woman should be admitted to the 
mental hospital without certification, and that there was 
no reason why the remand should be restricted to a 


mental hospital provided the woman could be admitted to 


a suitable voluntary institution where she would be under 
medical supervision. An amending clause was drafted 
to that effect. 


Fees for Examination in Drunkenness Charges 


Among the various other matters which came before the 
committee was the question of appropriate fees for exam- 
ining, on behalf of the police, persons charged with 
drunkenness or with being in charge of a motor vehicle 
while under the influence of alcohol or a drug. The 
office had prepared a memorandum showing the fees paid 
in different police areas all over the country. Of the 
eighty-five areas from which information was obtained 
the examination in thirty-two was usually carried out by 
the police surgeon, whole- or part-time, and the remunera- 
tion appeared to be covered generally by the retaining fee, 
In thirty-two others the examination was carried out by 
a part-time police surgeon, normally a general practitioner, 
who did receive a fee, ranging in the majority of cases 
between 7s. 6d. and 10s. 6d. In the remaining twenty- 
one areas the examination was carried out by a general 
practitioner, who might be a part-time police surgeon, 
and the fees varied from Ss. for a day call and 10s. 6d, 
for a night call to one and a half or, in isolated cases, 
two guineas. The committee agreed that the appropriate 
minimum fee should be one guinea for a day call and one 
and a half guineas for a night call, night being considered 
as from 8 p.m. to 8 a.m., and, further, that the fee charged 
should be irrespective of any subsequent action taken by 
the police, and that the ordinary mileage fee of the district 
should also be payable. 


Medical Certification of Mental Health 


The very unsatisfactory position with regard to the 
payment of fees for medical certificates under the Mental 
Deficiency, Lunacy, and Mental Treatment Acts was also 
considered. It was stated that there were numerous areas 
in which no payment was made where an examination 
under the Lunacy Act was carried out without the pre- 
liminary direction of a justice, unless the practitioner who 
was called in certified that the patient was of unsound 
mind. Also in a number of areas no fee was paid to 
medical practitioners completing recommendations for the 
purposes of the Mental Treatment Act in the case of 
persons chargeable to the local authority. In very few 
areas was any fee paid by the local authority for certifi- 
cates of mental health in the case of patients out on 
probation. Here again information had been obtained 
by the office from the areas of over eighty local authori- 
ties. In forty-seven cases out of eighty-one the local 
authority makes payment of a fee for examination under 
the Lunacy Act where no certificate is granted, and in 
fifty cases out of eighty-one it makes payment of a fee 
for recommendations in the case of temporary patients 
under the Mental Treatment Act. In most of the remain- 
ing thirty-four and thirty-one cases no fee is paid; in a 
few no definite information is available. On the question 
of the position under the Lunacy Act it was decided to 
draw the attention of the Board of Control to the 
anomalous position which exists, and invite the attention 
of the Representative Body by the insertion of a para- 
graph in the Supplementary Report of Council. As to the 
difficulty of obtaining fees under the Mental Treatment 
Act it was decided that representations should be made 
to the areas in default. The question of the certification 
of the mental health of persons out on probation was 
discussed at length, and it was decided to address an 
inquiry to the Board of Control asking what provision 
was made in these particular cases, the reply to be reported 
to the next meeting of the committee. 


Psychological Treatment of Sexual Offenders 


The Psychological Medicine Group Committee had 
before it an article which appeared in the Journal of 
January 29 (p. 260) on the practice of referring sexual 
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offenders for psychological treatment. Professor Millais 
Culpin and Dr. A. A. W. Petrie attended on behalf of 
the Group Committee and represented their views. As a 
result of discussion a resolution was agreed to expressing 
the view that opportunity should be taken to secure the 
adoption of the principle that a psychological assessor 
should be available to assist benches of magistrates in 
selection of cases, both juvenile and adult, for psycho- 
logical treatment. While in sympathy with the suggestion 
that offenders should have the opportunity of treatment 
as Voluntary patients at a suitable clinic during a period 
of probation, the committee emphasized the importance 
of such a course being adopted only in cases where there 
was an indication of the suitability of the offender for 
treatment. 

Representations have been made to the War Office that 
such an adjustment of the grant to Territorial Army 
Associations in respect of medical examination of recruits 
should be made as would enable the local association to 
pay a fee of 5s. for the examination. The Army Council 
has now addressed a letter to the Council of County Terri- 
torial Associations stating that it has been decided to 
make the grant, which has hitherto been given only for 
each accepted recruit, issuable in respect of. every recruit 
examined, whether he is accepted or rejected. The effect 
of this, states the Army Council, will be to increase con- 
siderably the income of associations for this service, but 
the rate to be paid is a matter for local arrangement 
between the Territorial Association and the medical practi- 
tioner, and must depend on local circumstances. The 
office was asked by the committee to approach Territorial 
Associations on the matter. 

The question of fees for lectures on first aid in con- 
nexion with air raid precaution schemes came forward, 
and the chairman was asked to draft an omnibus resolution 
applying to this new situation the resolutions of the Annual 
Representative Meeting with regard to ambulance lectures 
and similar teaching. 

An entirely amicable meeting closed on a pugilistic note. 
The National Boxing Association put forward the sugges- 
tion that the British Medical Association should ask 
medical officers at boxing promotions to make a con- 
fidential report on any boxers observed to show symptoms 
of the disease known as “ punch-drunkenness ” with a view 
to their Board of Control licences being suspended or, if 
necessary in the interests of the boxer’s health, cancelled. 
The committee decided that it could take no useful action. 


POSTGRADUATE STUDY FOR INSURANCE 
PRACTITIONERS 


Forty-one doctors have lately completed refresher courses 
at the Royal Northern Hospital, London, and at the Univer- 
sity of Leeds under the Ministry of Health’s scheme for the 
systematic provision of postgraduate study courses for insur- 
ance practitioners. Courses for a further forty doctors are 
in progress at Liverpool University and at the Nottingham 
General Hospital, and sixty-six doctors began similar courses 
on May 7 at the British Postgraduate Medical School, 
Hammersmith, and at the University of Birmingham. 

A start was made with the scheme last autumn with a short 
scries of postgraduate courses at the British Postgraduate 
Medical School. This year a continuous series is: being pro- 
vided by the School, supplemented by courses at the Univer- 
sity Medical Schools in Birmingham, Bristol, Cambridge, 
Leeds, Liverpool, Newcastle, Oxford, and Sheffield, and at 
the Nottingham General Hospital. Arrangements have also 
been made for reciprocity with the Department of Heaith for 
Scotland whereby thirty-five English doctors will be provided 
with courses at Scottish centres and a number of Scottish 
doctors will be accommodated at the British Postgraduate 
Medical School. 

In all about 850 English insurance practitioners will attend 
courses this year, and the scheme will be extended until about 
2,000 doctors are dealt with yearly, enabling every doctor with 
a substantial insurance practice to have a refresher course 
Once every five years. 


THE B.M.A. AND PUBLIC HEALTH 


The Public Health Committee of the British Medical 
Association held its usual lengthy meeting on May 13, 
when a number of important matters were discussed. 
Professor R. M. F. Picken was in the chair. Some 
observations on the staff disciplinary procedure of the 
London County Council were received and suggestions 
were made for improving the procedure at inquiries into 
complaints. These were generally approved by the Public 
Health Committee on the understanding that they would 
first be discussed with the National Association of Local 
Government Officers. It was also announced that further 
discussions with the Ministry of Health are to take place 
on the rather vexed subject of “additional duties” of 
medical officers of health in relation to air raid pre- 
cautions, etc. 


Staffing of Mental Hospitals 


The question of the alleged inadequacy of medical 
staffing of mental hospitals—a matter on which this 
country suffers in comparison with Germany and the 
United States—was discussed on a report from the Com- 
mittee of the Psychological Medicine Group, from which 
the chairman attended as a deputation. The conclusions 
reached by the Group Committee, after considering a 
memorandum prepared by the Metropolitan Counties 
Branch Committee of assistant medical officers of the 
L.C.C., were that larger medical staffs should be provided 
in mental institutions in order that more staff might be 
available to undertake special pathological and clinical 
investigations, and to engage in the active treatment of 
patients and seek the general advancement of psycho- 
logical medicine. The Public Health Committee was in 
general agreement with the proposals, but felt that they 
should not be put forward for recommendation to the 
Council until more information was forthcoming, such 
information to be compiled in the form of a memo- 
randum. 

The conditions of service of practitioners in public 
mental hospitals were discussed at some length, again 
by way of resolutions from the Psychological Medicine 
Group Committee. The object of the proposals was to 
secure, inter alia, that a medical official should be present 
at all meetings of the committee of the local authority 
concerned with mental hospitals ; that a medical adviser 
should be present both during the discussion of medical 
and nursing appointments and when the appointments 
are made; that medical superintendents should be present 
when chief lay officers of their own mental hospitals are 
appointed ; that medical advisers should have adequate 
notice in order that the views of medical superintendents 
might be ascertained as to important changes affecting 
the administration of their hospitals ; and that reports to 
committees by medical superintendents regarding their 
institutions should be permitted without censorship by 
central administrative officials. It was agreed by the 
Public Health Committee to recommend the Council to 
make such representations in the proper quarter by means 
of a deputation. 

The Psychological Medicine Group’ Committee had yet 
another series of recommendations relating to the organ- 
ization and development of mental health services, but the 
chairman of the Public Health Committee pointed out 
that previous resolutions covered the whole of the points 
advanced. 


Foot Trouble from Ill-shaped Shoes 


A resolution passed by the West Sussex Division asking 
that the attention of the Minister of Health be drawn to 
the large amount of preventable foot trouble caused by 
the wearing of ill-shaped shoes came before the com- 
mittee and led to some discussion. It was generally agreed 
that there was good ground for some action in this respect, 
and one or two members urged, especially in view of the 
national campaign for physical fitness, that a considered 
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and authoritative report should be drawn up pointing out 
the damage that was done to the feet from the cause 
indicated, and that such report should have all the pub- 
licity possible. On the other hand, some cynics on the 
committee expressed doubt as to whether women in par- 
ticular could ever be persuaded to wear proper and 
hygienic shoes; they did not want them, one member 
declared, and preferred their high heels and the pattern 
generally worn as being really more comfortable. The 
opinion had even been expressed on medical authority in 
the Journal that it was quite erroneous to suppose that the 
shoe with the high heel had any pernicious effects, and that 
it was rather an advantage. But the general feeling was 
that something ought to be done in the way of com- 
piling a considered report, and it was mentioned that it 
was through the action taken by the medical profession 
in years gone by that tight-lacing had disappeared. In 
some districts already, notably in Bermondsey, where there 
is a special clinic, action has been taken to deal with the 
problem of proper footwear. Ultimately it was decided 
to refer the subject to the Science Committee of the 
Association. 


Superannuation Questions 


Arising out of a communication from the secretary of 
the Medical Defence Union on behalf of a member who 
on voluntary resignation was suffering a deprivation of his 
contributions to a superannuation scheme as a result of 
the operation of the Asylums Officers Superannuation 
Act, 1909, the chairman suggested that perhaps a question 
on the subject might be raised in Parliament by medical 
members, and to this proposal the committee assented. 
The position of a medical officer in contrast to that of a 
town clerk and other officials with regard to the amount 
of the medical officer's contributions and that of his 
allowance was also discussed on a letter from the Society 
of Medical Officers of Health. This arose on the general 
question of superannuation and added years. The Society 
asked whether actuarial help could be made available so 
that statistics might be prepared as to the amounts paid 
by medical officers towards their pensions in relation to 
the pensions they actually received as compared with the 
contributions and allowances of other officials. The 
chairman emphasized the point that while a medical officer 
started late in service, a-town clerk might enter the 
employment of an authority as a subordinate at the age of 
16, with the result that over a long period of years he 
would be paying a much smaller amount than the medical 
officer and in the end would draw a bigger allowance. 
The committee decided to recommend the Council to take 
steps to obtain actuarial help in preparing the required 
information. 

A large amount of routine business was transacted by 
the committee. Among the documents laid before it was 
the Food and Drugs Bill, at present under consideration 
by a joint committee of both Houses of Parliament. The 
chairman said that there was nothing in the measure of 
particular interest to the medical profession. Other memo- 
randa included a circular issued by the Department of 
Health to Scottish local authorities, setting out the revised 
terms of service for practitioners in relation to the 
Maternity Services (Scotland) Act, 1937 ; Milk and Dairies 
Acts and Orders; and a circular from the Ministry of 
Health as to water supplies. This last, it was stated; did 
not mention any particular medical question, but advised 
local authorities as to the measures that should be taken 
to protect their Water supplies. 


In February, 1936, the Home Secretary withdrew from 


James Thomas Evans, pharmacist, the authority granted to’ 


him under the Dangerous Drugs Act. 1920, to possess and 
supply raw opium, coca leaves, and Indian hemp, and to carry 
on the business of manufacturing, selling, or compounding 
the drugs to which Part III of the Act applies. It is now 
announced that this withdrawal of authority has been sus- 
pended. 


General Council of Medical Education 
and Registration 


SUMMER SESSION 


The 147th session of the General Medical Council was 
opened at 44, Hallam Street, W.1, on Tuesday, May 24, 
Sir NORMAN WALKER, President of the Council, in the 
chair. The public proceedings were delayed for half an 
hour by a discussion in camera of a point of procedure, 


NEW MEMBERS 


Dr. D. J. Acworth Kerr and Dr. J. C. Flood took their 
seats as members of the Council, representing respectively 
the Royal College of Physicians of Edinburgh and _ the 
Apothecaries’ Hall, Dublin, in succession to Dr. Edwin 
Matthew and the late Dr. Magennis. 


PRESIDENT’S ADDRESS 


Sir NORMAN WALKER then addressed the Council as 
follows: 


Since we met in November Dr. Magennis, actually our 
oldest colleague, and a universally popular one, has passed 
away, after over twenty-three years of quiet useful service 
here as representative of the Apothecaries’ Hall of Dublin. 
The Dentists Act, 1921, added to our number for dental 
business three members of the Board who have been repre- 
sentatives of the graduates and licentiates in dental surgery 
or dentistry in England, Scotland, and Ireland. Mr. W. H. 
Dolamore represented England here from 1921 to 1934, 
and his memory is still green. All his life he strove for 
the elevation of the standards of dental education, and as 
chairman of the Council's Dental Education and Examina- 
tion Committee took a prominent part in the recondition- 
ing of the dental curriculum which was completed in 1933. 
Mr. J. W. A. McGowan was representative of the graduates 
and licentiates in dental surgery or dentistry of Scotland 
from 1929 till his death on April 18, 1938. Dr. Edwin 
Matthew, who has been our colleague since 1933 as repre- 
sentative of the Royal College of Physicians of Edin- 
burgh, did not seek re-election by his College. His voice 
was not often heard in debate, but he was a hard and 
useful worker on committees. 

We welcome to-day, as the successor of Dr. Magennis, 
Dr. J. C. Flood, and of Dr. Matthew, Dr. Douglas Kerr, 
the Secretary of the College. It will be your unanimous 
wish that I should offer our warmest congratulations to 
Sir Robert Johnstone on the honour conferred on him by 
the King. 


The Medical Council of India 


We have received during the year a number of friendly 
communications from the Medical Council of India, and 
I have had personal interviews with several past and 
present members. In constructing their first All-India 
Medical Act, the Indian Legislature had the benefit of our 
seventy-five years’ experience. Sir John Simon, one of 
our wisest councillors, commented in 1873, * The first 
Council was a first timid experiment of the Legislature, 
and the powers of control given to the Council were far 
too small.” 

The Indian Medical Council Act entrusts the Medical 
Council of India with powers of visitation and inspection 
which are wider in form than any possessed by the 
General Medical Council, either under the Act of 1858 or 
under the Act of 1886. It is due to the common sense 
of past councillors and the temperate guidance of wise 
Presidents, notably my immediate predecessor, that our 
Acts work as well as they do. The Medical Council of 
India have made a good start on the enormous problems 
which confront them. They have not recently seen fit 
to recommend the inclusion of any further medical quali- 
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PROPOSED EXTENSION OF THE HOUSE OF THE 
BRITISH MEDICAL ASSOCIATION 


BY 


HENRY ROBINSON, M.D., D.L., J.P. 


At the Annual Meeting of the B.M.A. at Edinburgh in 
1927 the Representative Body gave its unanimous approval 
to a scheme for the further development of the Associa- 
tion’s building in London on the frontage of Tavistock 
Square and Upper Woburn Place. Up to that time the 
quadrangle inside the present Memorial Gates constituted 
the whole of the premises of the Association, and it was 
approached by a private road from Tavistock Square, 
which ran between some houses, not now in existence, 
fronting on the main thoroughfare. The first part of the 
scheme was carried out by 1929, and involved the demolition 
of five houses, flanking the approach road. On the site 
thus cleared was erected the block with the centre archway 
with which all who have visited the Association’s house in 
recent years are familiar. It may be of interest to members 
to note that one of the houses destroyed, on the southern 
part of the original site, was Tavistock House, the residence 
of Charles Dickens from 1851 to 1860. In the garden 
at the back of the south wing of the B.M.A. House 
there still stands a mulberry tree under which he is supposed 
to have written several of his works ; and a commemora- 
tive plate in the Association’s grounds marks the association 
of the great novelist with this neighbourhood. 


The Architectural Problem 


The scheme of 1927 also included a contract under which 
the Association took a ground lease for two hundred years 
from 1925 of the site of five more houses on each side 
of the block then about to be built, as from the date of 
the expiry of the existing leases. These tenancies have 
now expired in the houses to the north, Nos. 3-7 Upper 
Woburn Place, and are about to expire in the case of the 
houses to the south, Nos. 13-17 Tavistock Square. It 
accordingly devolves upon the Association to arrange for 
the demolition shortly of all these houses, and to replace 
them with a building which shall be in harmony with the 
existing centre block. The obvious problem is to create two 
wings which shall complete a dignified and attractive facade 
and at the same time provide suitable accommodation for 
the numerous medical and quasi-medical organizations, 
some of which are housed in the existing buildings already, 
while others are anxious to seize a similar opportunity. 

The Building Committee, with the approval of the Council, 
decided to entrust the planning of these two wings to Mr. 
Douglas Wood, F.R.I.B.A., whose provisional plans have 
commended themselves very highly to the Council and have 
received the additional recognition of his professionai 
colleagues by their acceptance for the architecture room of 
the Annual Summer Exhibition of the Royal Academy of 
Arts. The two sites are not quite of equal frontage, though 
the difference is not great. The Building Committee feel 
that in surmounting this difficulty their architect has been 
most successful: when the buildings are complete it is 
thought that no one looking at them from Tavistock Square 
will notice any lack of balance on the sides. 


A Georgian Facade 


The new extensions will be in Georgian style, the fagade 
being composed of hand-made red bricks with roofing of 
green Westmorland slates and stone cornices, dressings, 
etc. The plan will, in fact, be carrying out the style adopted 
by Sir Edwin Lutyens for the original building. The new 


Chairman of the Building Committee 


building has been adapted to modern ideas, especially in 
relation to lighting. The position on a main traffic line 
makes it important that noise shall be minimized as far as 
possible, and care has been devoted to this problem ; 
corridor space in the interior has been saved as far as possible. 
The complete house will have a frontage of 360 feet to the 
Tavistock Square-Upper Woburn Place roadway. 


’ Accommodation for Cars 


Provision is being made under the Upper Woburn Place 
(north) wing for an underground garage to accommodate 
between fifty and sixty cars, on a part of the site whose 
area is 10,300 square feet. This garage will be continuous 
by means of a ramp with the existing yard ; and a new 
access to the whole area will be obtained by demolishing 
two houses in Burton Street, of which the Association has 
taken leases. In their place will be an archway leading 
into the car park, with two flats over it. Those who have 
used the existing parking space on any occasion when there 
has been considerable attendance at B.M.A. House will 
realize the immense gain which this new car park will pro- 
vide. It is, further, common knowledge that the London 
County Council do not look with favour on plans for new 
buildings in which ample car space is not provided, and 
the approval of that body, already obtained, might well 
have been withheld if this point had not received adequate 
attention. The approval of the Bedford Estate has also 
been expressed. 


Two Self-contained Wings 


The new wings will each be self-contained, with their own 
entrance doors, lifts, and main staircases. At the rear of the 
southern wing there is a considerable space, upon part of 
which an annexe to the main south wing will be built. The 
construction of the annexe to the south wing wil! involve a 
displacement of the railings which at present bound the Asso- 
ciation’s site on that side, but care will be taken not to 
encroach upon the oval lily pond, though the wall will be 
nearer to it than at present. Including this part of the new 
buildings, the total room space available for offices—exclud- 
ing, that is to say, corridors, walls, etc.—will be over 90,000 
square feet. 

The opinion has been put forward by some members of 
the Association that the front block would be improved by 
the addition, in the centre, of a fléche, or slender spire. A 
suggestion that this, if it turns out to be practicable, should 
be carried out at the same time as the erection of the two 
wings will in due course be considered by the Building 
Committee and reported upon by them to the Council. 

The photogravure in this Supplement shows what the 
complete building will be like, and members of the Associa- 
tion can be assured that no trouble will be spared to make it 
as good as it looks. It is particularly important, in view of 
the neighbouring London University building and the 
University centre as a whole, that the Association’s House 
shall not suffer by comparison with the best of the buildings 
in the vicinity. It should be borne in mind that the fléche 
shown in the illustration over the main central entrance 
has not yet been approved and may not be included in the 
completed building. 

It is hoped to have the north block ready for occupation 
about the end of 1939 and the south block, plus the annexe 
by the summer of 1940. 
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fications granted by universities in British India in the 
First Schedule to the Indian Medical Council Act, 1933, 
as recognized medical qualifications for the purposes of 
the Act. It follows that no further proposals have been 
made in favour of the recognition of any such qualifica- 
tions by the General Medical Council under Section 13 of 
the Medical Act, 1886. But an important constitutional 
change in the position with respect to British India took 
place during 1937. On April 1 Burma ceased to be part 
of India in accordance with the provisions of the Govern- 
ment of India Act, 1935, and became a separate British 
Possession within the meaning of Part II of the Medical 
Act, 1886. By Order in Council] of March 18, 1937, Part 
Il of the Act has been deemed to apply to Burma on and 
after April 1, 1937, and on the separation of Burma from 
India the jurisdiction of the Medical Council of India 
ceased to extend to medical institutions in Burma by which 
nedical qualifications are granted. The Medical Council 
of India had, however, already carried out the duty 
assigned to them by Subsection (4) of Section 11 of the 
Act of 1933 by making arrangements for the inspection 
of the medical courses and examinations of the University 
of Rangoon. 

The report of the first inspection of these courses and 
examinations in 1935 did not satisfy the Medical Council 
of India that qualificationss granted by the University 
could properly be included in the First Schedule to their 
Act, for reasons with which the Executive Committee of 
the General Medical Council found themselves in complete 
agreement. On the report of a second inspection a year 
later the Medical Council of India found themselves able 
to modify their previous view, and in the light of some 
substantial improvements in the conditions made a recom- 
mendation, which was accepted, in favour of the inclusion 
in the Schedule of the qualifications of M.B., B.S. granted 
by the University. 

The qualifications were not recognized for the purposes 
of the Indian Medical Council Act until December 10, 
1936, and Burma had, as I have indicated, by this time 
become a separate British Possession, with the consequence 
that the sole responsibility of dealing with the question of 
the recognition of these qualifications under Section 13 
of the Medical Act, 1886, rested with the Executive Com- 
mittee of the General Medical Council in the discharge 
of the duty delegated to them by the Council. 


Having regard to the improvements in the courses of 
study and examinations of the University which the 
Inspectors of the Medical Council of India had found on 
their second inspection, the Executive Committee resolved 
that the qualifications should be recognized, in the terms 
of the Act, for the time being. They thought it proper 
that the continuance of recognition should be made subject 
to the conclusion of arrangements with the University for 
a visitation by a Visitor appointed on behalf of the 
General Medical Council, and this suggestion has been 
conveyed to, and accepted by, the University. 

The Executive Committee have again had the good 
fortune to secure the services of Sir Richard Needham as 
Visitor of the University, and he proposes to combine this 
duty with further visitations of the University of Hong 
Kong and of the King Edward VII College of Medicine, 
Singapore, in the course of the winter. I have reason to 
know that the Colonial Office and the local Governments 
share the high estimation which we feel of the value of 
the reports made by Sir Richard on his visitations, and 
of the co-operation which he is able to secure from the 
authorities of the institutions visited. 


Safe Custody of Drugs 


We have been asked by the Home Office to give such 
Publicity as we can to the importance of the exercise of 
<very precaution by registered medical practitioners to 
ensure the safe custody at all times of dangerous drugs 
and. other poisons entrusted to them as a matter of pro- 
fessional privilege. The Home Office letter has already 
been published in the minutes of the meeting of the 


Executive Committee on February 28; but the Com- 
mittee felt that a reference to the matter here would help 
to draw general attention to a matter of public importance. 


Fee-splitting 

In my Address in May, 1933, I referred to the question 
of fee-splitting, a practice which is, I am sure, not so 
prevalent in this country as it appears to be in some 
others. The Executive Committee had before them in 
February, transmitted by the Dominions Office, a recent 
Act of the Legislative Council and the Legislative 
Assembly of Victoria, amending Section 15 of the Medical 
Act, 1928, of the State, which is to be found in the 
volume of our Minutes for 1931. Briefly, the amending 
Act provides that any registered medical practitioner who 
is guilty of the offence of fee-splitting as defined in detail 
in the Act shall be liable to heavy penalties. 


Numbers on Register 


Members will have observed with interest from the 
Table prefixed to the Medical Register for 1938 which 
records the variations in the numbers of registered medical 
practitioners that in 1937 the names of 2,214 persons 
were added to the Register, including 273 in the Colonial 
List and thirteen in the Foreign List. The total number 
removed for various reasons (mainly on evidence of death, 
which accounted for 125 itewer removals than in 1936) 
was 1,090, so that the Register for 1938 contains 60,163 
names, 1,153 more than last year, and the largest number 
ever reached. 

The number of medical students registered in 1937 was 
2,297, a decrease of 247 as compared with the year before. 
This is the fifth highest number ever reached. A year 
ago the Council recommended the adoption of a new 
method of compiling the Students’ Register. It will not 
come into operation until the beginning of the academic 
year 1938-9, but I think we may anticipate that the 
Students’ Register for 1938 will be the forerunner of a 
series of more and more complete Registers. There are 
times, and this is one of them, when it is important to 
know the number of students engaged in the study of 
medicine. 

The Medical Curriculum 

The Curriculum and Education Committees, and not 
least their chairmen, cannot but be gratified by the recep- 
tion accorded to their reports, and to the resolutions in 
regard to Professional Education, founded on their 
labours, which come into operation on November |. Prob- 
ably not everything that they have recommended can at 
once be accepted by all the bodies, but there is evidence 
of approval of the proposals that the medical curriculum 
proper—lI know there are some who do not like the term 
—should be not less than five years, and of a general 
acceptance of the conviction that the vacations should be 
shortened, and that the time thus provided should be 
devoted to clinical work. As I have ventured to remind 
vou on a previous occasion, the Council so long ago as 
1864 recorded the opinion that while four winter, or three 
winter and two summer, sessions then formed the course 
of study, evidence should be produced that the remaining 
portion of the four years of the curriculum had been 
passed in the acquisition of professional knowledge. 

I note that the Senior Treasurer in presenting the Report 
of the Finance Committee will have the satisfaction of 
announcing that the accounts of the General and Branch 
Councils for the year 1937 show a surplus of income over 
expenditure of £3,390 4s. 9d. 


In 1936 the Essex County Council inaugurated for an experi- 
mental period of twelve months the free-choice method of 
providing a public assistance domiciliary medical service in 
Walthamstow and Chingford. In March, 1937, it was decided 
to continue the arrangement for a further twelve months. The 
experiment has been a complete success, and the county 
council has recently decided to extend the free-choice scheme 
for an indefinite period as from March 31, 1938. 
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Correspondence 


A GENERAL MEDICAL SERVICE FOR THE NATION 


Sir,—Sir Henry Brackenbury’s comments (Supplement, May 
21, p. 325) on my letter are, as one always expects from him, 
constructive and therefore helpful. 1 agree that the Associa- 
tion is probably wise in’ not going too far in advance of 
present practice. The scheme is essentially one of advance 
based on present procedure, and proceeds by gradual develop- 
ment. With that | am in accord. I have never, as a practical 
man, thought it useful to suggest revolutionary changes or to 
propound high-flown schemes based on Utopian lines when 
I can get what I want another way. But, after all, the scheme 
is one for a national medical service, and | still think the 
black-coated worker ought to have more attention. His case 
is often a very hard one; surely it is not in the traditions of 
our profession to neglect him. And I am certain that his 
problem will steadily become increasingly pressing on the 
attention of the profession if only because his needs will 
compel him to take more advantage of the facilities provided 
by the local authorities and other bodies; then we shall have 
more complaints about * encroachments.” 

1 suggest that just as the Association has been active in 
encouraging its members to make provision on voluntary 
lines for the dependants of insured persons, it should now 
encourage its members to tackle the problem of how to deal 
with the medical needs of the * slightly better off ” classes. It 
is clear to me that the method of private practice, now that 
medical attention is becoming more complex and more expen- 
sive, does not provide the domiciliary service this class needs, 
quite apart from their institutional needs. 

1 am afraid that even Sir Henry does not convince me that 
the paragraph on infant welfare in the report is consistent 
with the policy of the Association. No doubt, even if all 
general practitioners were as able and willing as they should 
be anxious to advise mothers about themselves and _ their 
children, there would still be a place, though a much restricted 
one, for the municipal centres. But 1 submit that the paragraph 
I criticized tends rather to discourage doctors from doing 
their duty in this respect. If it be true that our medical 
education has become imbued during the past ten years or so 
with the preventive idea, surely it follows that at any rate the 
younger practitioner should be told that there is very little 
the centres can do that he cannot do, and that the surest way 
to strengthen his position as family doctor is for him to 
increase his hold and influence on the mothers in his practice. 
am, etc., 


London, W.1, May 23. ALFRED Cox. 


Sirn,—The B.M.A.’s scheme for a general medical service 
is worthy of the high commendation which Dr. Alfred Cox 
bestows upon it in the Supplement of May 14 (p. 307). 
1 would like to express my agreement with Dr. Cox’s letter, 
and to draw attention to another point which seems inconsistent 
with the general scheme. 

Paragraphs 106-108 again emphasize the need not only for 
continuous treatment but also for the segregation of fracture 
cases. This means, I presume, that every fracture must be 
treated at an organized fracture clinic, and that the practi- 
tioner who first sees the case shall not give treatment, or, if 


he does, shall not continue to do so. The general surgeon or 


the general practitioner, however experienced, must pass on 
the fracture case to an “expert.” 

Surely, Sir, this is another instance of the prevailing idea 
that no general practitioner is competent to tackle midwifery, 
to advise on the troubles of infancy, to estimate a refraction 
error, or to do many other things for which he has been 
trained, and in which he may be particularly interested. 
Granted that certain methods, such as the insertion of a nail 
into the fractured upper end of the femur, require special 
apparatus and technique, it is still true that large numbers 
of men are competent to treat a large proportion of these 
injuries. And treat them they must, since fractures are 
numerous while clinics are not. The average practitioner 
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can be trusted to know when more highly skilled help is 
required and to pass the case on. But I protest against the 
growing idea that no one except the surgeon in charge of 
a special clinic can be trusted with the care and after-care 
of any bone injury.—I am, etc., 


Saffron Walden, May 16. F. ARTHUR HEPWORTH. 


Sir,—Dr. Alfred Cox contends that people with incomes of 
£251 to £500 should have been included in the proposals for 
a general medical service for the nation. If they were, the 
profession would be treating the majority of its patients under 
a contributory contract arrangement. Anyone who cares to 
go into figures will see this, and it will be obvious to the 
majority of practising doctors without going to this trouble. 
I think they are not included because the Council knows that 
the majority of doctors do not wish them to be. 

This group of people are able to pay doctors bills, but 
so long as we have those in the profession as well as those 
outside it who tell them that they cannot, so long will they 
believe in increasing numbers in their inability to pay for 
what they receive. It is surprising how readily and willingly 
this group of people pay a consultant’s fee. The population 
is being taught by the Government and by local authorities 
that medical services are something to which they are entitled 
without paying. Do we need to emphasize this? The logical 
outcome of such an extension is a State medical service. 
Does the profession want this? 

With regard to Dr. Cox’s second point, on infant welfare 
centres, has Dr. Cox ever tried to do this work in general 
practice? I have, and found it impossible. How can time 
be found in general practice to weigh a baby, to teach a 
woman to put a napkin on a baby, to manage a test feed, to 
inspect all toddlers for defects. and to advise on the thousand 
and one things that come under “the general care and hygiene 
of infants”? These things can be done only under ™ clinic 
conditions.” Personally nothing would please me more than 
to do this kind of work, but one must live. That there is a 
place for clinics no one can deny; that they are of inestim- 
able value to the public is obvious ; that we can compete with 
them with any hope of success, I think not. Some of our 
work has been taken from us—this is, of course, since Dr. 
Cox’s report on clinics some years ago—but if we can get a 
spirit of co-operation and an abolition of the feeling of 
mistrust, much more will be achieved than by indulging in 
competition.—I am, etc., 

Yardley, May 16. ARTHUR BEAUCHAMP. 

Sir,—As Sir Henry Brackenbury says, in the future “ there 
will still be some need for the continuance of infant welfare 
centres,” because some doctors will not undertake this work 
themselves. With this opinion we must all agree, as also 
with Sir Henry’s further claim that the family doctor who is 
skilled and experienced in such duties is the best person to 
undertake them. Moreover, this claim is in harmony with the 
policy expressed in the British Medical Association’s Memo- 
randum on Public Medical Services, where it is pointed out 
(in para. 10) that infant welfare, mothercraft, etc., are within 
the province of the general practitioner, and that he should 
be encouraged to give advice to his patients on these subjects. 
The importance of carrying out this policy has within the last 
few weeks been brought to the notice of every public medical 
service. The principle underlying this policy is the con- 
tinuity of advice and treatment, the importance of which has 
been so strongly emphasized by the Association. 

In flat contradiction to this policy stands para. 101 of 
A General Medical Service for the Nation, where it is laid 
down that “instruction in mothercraft and the general care 
and hygiene of infants . . . can be most efficiently undertaken 
in infant welfare centres.” Does Sir Henry Brackenbury 
think that this paragraph, which is being read by the lay 
public, will “encourage” practitioners to “develop this part 
of their opportunities and duty ”’? 

Finally, Sir, is it well that the Association should speak 
with two voices?—I am, etc., 

London, S.W.18, May 23. F. Gray. 
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OPHTHALMIC BENEFIT: REFERRED CASES 


Sir,—I was pleased to read Dr. Cecil B. Tivy’s letter on 
ophthalmic benefit in the Supplement of May 14. 1 was 
opposed from the very first to a fee of 10s. 6d., and I think 
ophthalmic surgeons have certainly lost caste by accepting 
such a fee. I am quite certain that no other specialist or 
consultant would consider it. 

There is another danger too. If this fee is allowed to 
continue it will be taken as the basis of remuneration if and 
when a consultant service is added to the benefits of national 
health insurance. It has already been quoted as an adequate 
fee for certification of the blind, which necessitates filling up 
an elaborate certificate, and in other instances, to my know- 
ledge, it is being taken as a standard. 

1 consider that the fee should be raised to one guinea as 
soon as possible for all National Ophthalmic Treatment 
Board cases.—l am, ete., 
_ Hull, May 16. 


POSTGRADUATE NEWS 


- The Fellowship of Medicine announces the following 
courses: urology at St. Peter's Hospital, June 13 to 25; medi- 
cine, surgery, and gynaecology at Prince of Wales General 
Hospital, June 27 to July 9; proctology at St. Mark’s Hos- 
pital, July 4 to 9; urology at All Saints’ Hospital, July 11 
to 30; dermatology at Blackfriars Skin Hospital, July 11 to 
23: neurology (suiiable for M.R.C.P. candidates) at West End 
Hospital for Nervous Diseases, June 13 to 25; pulmonary 
tuberculosis demonstration at Preston Hall, June 25 ; obstetrics 
at City of London Maternity Hospital, June 11 and 12; 
radiology at Royal Cancer Hospital, June 18 and 19 ; children’s 
diseases at Princess Elizabeth of York Hospital, June 25 and 
26; heart and lung diseases at London Chest Hospital, July 
16 and 17. Full particulars may be obtained from the Fellow- 
ship of Medicine, 1, Wimple Street, W.1. 

There has been set up in the Kaiserin Friedrich-Haus, 
Berlin, N.W.7, Robert Koch-Platz 7, an information bureau 
which will be able to give doctors every kind of information. 
The office is semi-official, and gives adyice impartially and 
free of charge. It would be to the advantage of every visiting 
doctor to get into touch, before or after his arrival in Berlin, 
with the Kaiserin Friedrich-Haus, so as to save time and 
make the most of his stay. 

The Creighton House Child Guidance Clinic has arranged 
a course of three lectures on * The School Child,” to be given 
at the Settlement, 378, Lillie Road, S.W., on Wednesdays, 
June 8, 15, and 22 at 5 p.m. On June 8 Dr. Sydney D. 
Mitchell will speak on insecurity ; on June 15 Mrs. E. Nathan 
on backwardness; and on June 22 Mrs. A. Crosthwaite on 
home and school. 


WEEKLY POSTGRADUATE DIARY 


BritisH POSTGRADUATE MEDICAL SCHOOL, Ducane Road, W.—Daily, 
10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics and Opera- 
tions, Obstetrical and Gynaecological Clinics and Operations. 
Tues., 4.30 p.m., Dr. Gardiner-Hill, Diseases of the Ductless 
Glands. Wed., 12 noon, Clinical and Pathological Conference 
(Medical); 2 p.m., Dr. G. A. D. Haslewood, The Cerebrospinal 
Fluid; 3 p.m., Clinical and Pathological Conference (Surgical) ; 
4.30 p.m., Prof. Drummond, Practical Aspects of Modern 
Vitamin Research. Thurs., 2.15 p.m., Dr. Duncan White, 
Radiological Demonstration. Fri., 2 p.m., Clinical and Patho- 
logical Conference (Obstetrics and Gynaecology). 

FELLOWSHIP OF MEDICINE AND POSTGRADUATE MEDICAL ASSOCIA- 
TION, 1, Wimpole Street, W.—Chelsea Hospital for Women, 
Arthur Street, S.W.: All-day Course in Gynaecology. Brompton 
Hospital, S.W.: Tues. and Fri., 5.15 p.m., M.R.C.P. Course in 
Chest Diseases. National Temperance Hospital, Hampstead 
Road, N.W.: Tues. and Thurs., 8 p.m., Clinical and Pathological 
M.R.C.P. Course. London Chest Hospital, Victoria Park, E.: Wed. 
and Fri., 6 p.m., M.R.C.P. Course in Heart and Lung Diseases. 

HospitaL FOR Sick CHILDREN, Great Ormond Street, W.C.—Thurs., 
2 <“e Sir Lancelot Barrington-Ward, Peritonitis. 3 p.m., Dr. 
K. Brain, Ringworm. Out- -patient Clinics, mornings, 10 a.m. 
to 1b noon. Ward Visits, afternoon, 2 p.m. to 3.30 p.m. 

INSTITUTE OF PATHOLOGY AND RESEARCH, St. Mary’s Hospital, W.— 
Tues., 5 p.m., Prof. Matthew J. Stewart, Some Aspects of the 
Silicosis Problem. 

Sr. GeorGe’s Hospital SCHOOL, S.W.—Mon., 5 p.m., 
Sir Frederick Hobday: Lecture on Comparative Medicine. 
Thurs., 5 p.m., Dr. Guttmann: Psychiatric Demonstration. 

SoutH-WEsT LONDON POSTGRADUATE ASSOCIATION.—At St. James 
Hospital, Ouseley Road, S.W., Wed., 4 p.m., Dr. C. P. Symonds, 
Clinical Significance of Headache. 

Tavistock Cuinic, Malet Place, W.C.—Thurs., 8.30 p.m., Dr. 


W. BAINBRIDGE. 


Wilhelm Stekel, Active Analysis: A Technique of Psychotherapy. 


DIARY OF SOCIETIES AND LECTURES 


Royat COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East, S.W.— 
Tues., 5 p.m., Croonian Lecture by Prof. F. R. Fraser, The 
Clinical. Aspects of the Transmission of the Effects of Nervous 
Impulses by Acetylcholine. 


Royat Society OF MEDICINE 
a Anaesthetics —Mon., 8 p.m., Annual Dinner at Café 
oyal. 

Section of Pathology—rTues., 8.30 p.m., Summer Meeting at 
National Institute for Medical Research and Imperial Cancer 
Research Fund Farm Laboratories, Mill Hill, N.W. Demonstra- 
tions: Dr. J. Argyle Campbell, (1) Mouse Liver with ? Inclusion 
Bodies, (2) Mouse Lung Cancer with Metastases: Sir Edward 
Mellanby, F.R.S., (3) Experimental Production of Deafness in 
Young Animals; Dr. A. Parkes, F.R.S., (4) Effects of 
Hormones on the Fowl. Dr. R. Knox, (5) Lesions produced in 
Rats by Woglom’s Pyogenic Virus; Mr. J. E. Barnard, F.R.S., (6) 
Microscopical Demonstration of Woglom’s Virus in Rat Lesions; 
Drs. W. Cramer and E. S. Horning, (7) Pituitary Changes 
Produced by Oestrin; Dr, L. Foulds, (8) A  Transplantable 
Guinea-pig Carcinoma produced by Thorotrast ; and Dr. R. J. 
Ludford, (9) The Growth Characteristics of Some Filterable and 
Non-tilterable Fowl Tumours in Tissue Cultures. (10) The Action 
of Leucocytes (‘‘ Trephones **) on the Growth of Fibroblasts 
in vitro. 

Section of Surgery—Wed., 2.15 p.m., Summer Meeting at Adden- 
brooke’s Hospital, Cambridge. Short Papers by Dr. L. B. Cole, 
Tetanus; Dr. A. S. Griffith, Bovine Tuberculosis. Cases and 
Operations. 

West LONDON MEDICO-CHIRURGICAL SocIETY.—At Kensington Town 
Hall, W., Wed., 8.30 p.m., Cavendish Lecture by Sir William 
Willcox, Toxicology with Reference to its Criminal Aspects. Pre- 
ceded by a reception at 8 p.m., and followed by the annual 
conversazione and the medical and surgical exhibition. 


POSTGRADUATE COURSES AND LECTURES 


JUNE AND JULY, 1938 
The following postgraduate courses and lectures, to be held 
in London during June and July, have been notified to the 
British Medical Association. Further particulars may be 
obtained direct from the hospitals concerned, or in the case 
of arrangements made by the Fellowship of Medicine (F.M.) 
from the Secretary of the Fellowship, 1, Wimpole Street, W.1. 


Nature of 


Subject Date Place of Meeting testruchions 
Children’s Diseases | July 25 and | Princess Elizabeth of York | F.M. week-end 
26 Hospital,Glamis Rd.,E.1 course 
Dermatology July 11 to | Hospital for Diseases of | F.M.afternoon 
23 the Skin, Blackfriars course 
Road, S.E.1 
Diseases of the | June 7, 14 British Postgraduate Medi- | Concluding a 
Ductless Glands cal School, Ducane course of six 
Road, W.12 lectures 
Heart and Lungs July 16,17 | London Chest Hospital, | F.M. week-end 
Victoria Park, E.2 course 
Acute Infectious /June 21, 28, | British Postgraduate Medi- |Course of six 
Fevers July 5, 12, cal School, Ducane lectures 
19, and 26 Road, W.12 
Medicine, Surgery, | June 27 to | Prince of -Wales General | F.M. course 
and the Specialties July 9 —— Tottenham, 
Obstetrics June 11, 12 | City of London Maternity | F.M. week-end 
Hospital, City Road, course 
Proctology July 4 to 9 | St. Mark’s Hospital, City | F.M. course 
Road, E.C.1 
Radiology... June 18, 19 | Royal Cancer Hospital, | F.M. week-end 
Fulham Road, S.W.5 course 
Urology June 13 to | St. Peter’s Hospital, Hen- | F.M. course 
25 rietta Street, W.C.2 ’ 
Urology June 1, 8 St. Paul’s Hospital, Endell | Concluding 
Street, W.C.2 course of six 
Jectures 
Urology July 11 to | All Saints Hospital, Aus- | F.M.afternoon 
tral Street, S.E.11 course _ 
Practical Aspects of | June 1, 8, | British Postgraduate Medi- | Continuing 
Modern Vitamin 15,22 and cal School, Ducane course of six 
Research 29 Road, W.12 lectures 


In addition to the above courses the following have been 
arranged for the M.R.C.P.: 


Subiect Date Place of Meeting 
F.M. Clinical and | May 3! to Nation: al Temperance Hospital, Hamp- 
Pathological Course June 16 stead Road, 


F.M. Course on Chest May 30 to Hospital for and Dis- 


June 24 eases of the Chest, Brompton Road, 
S.W 
F.M. Course on Chest | June I to 24 London Chest Hospital, Victoria Park, 
and Heart E. 
F.M. Fundus Oculi | June 28 West End Hospital for ee Dis- 


Demonstration eases, Regent’s Park, N 

F.M. Course on Neur- | June 13 to 25 | West End Hospital for Nervous Dis- 
ology eases, Regent’s Park, 1 

F.M. Tuberculosis De- | June 25 Preston Hall, near Maidstone 
monstration 
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British Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, LONDON, W.C.I. 
Addresses, etc. 


Secrerary (Telegrams: Medisecra Westcent, London). 

Epiror, British Mepicat JourNat (Telegrams: Aitiology Westcent, 
London). 

SUBSCRIPTIONS, ADVERTISEMENTS, _ etc. 
Westcent, London). 

Telephone numbers of British Medical Association and_ British 
Medical Journal, Euston 2111 (internal exchange, five lines). 
ScortisH Secretary: 7, Drumsheugh Gardens, Edinburgh. (Tele- 
grams: Associate, Edinburgh. Tel.: 24361 Edinburgh.) 
Irish Free State Medical Union (I1.M.A. and B.M.A.): 18, Kildare 
(Telegrams: Bacillus, Dublin. Tel.: 62550 

udlin. 


(Telegrams: Medisecra 


Diary of Central Meetings 
May 


Journal Board, 2 p.m. 
Library Subcommittee, 2.30 p.m. 


JUNE 


27 «Fri. 


1 Wed. Council, 10 a.m. 

7 Tues. Central Ethical Committee, 2 p.m. 

9 Thurs. Joint Conference on Proprietary Remedies, 2.30 p.m. 
10 Fri. Scholarships and Grants Subcommittee, 2.30 p.m. 

16 Thurs. Joint Conference on Proprietary Remedies, 2.30 p.m. 
17 Fri. Science Committee, 2.30 p.m. 


Areas of Darlington and Harrogate Divisions ; and 
North of England, and Yorkshire Branches 


Notice is hereby given by the Council of the Association 
to all concerned that it is proposed to transfer that part 
of the Rural District of Bedale (in the North Riding of 
Yorkshire) which is at present within the area of the 
Darlington Division and of the North of England Branch 
to the area of the Harrogate Division and of the York- 
shire Branch, in which case the whole of the rural district 
of Bedale will be within the area of the Harrogate Division 
and Yorkshire Branch. Any member affected by this 
proposal and objecting thereto is requested to write to 
the Secretary of the Association not later than June 28 
stating the objection and the ground therefor. 
G. C. ANDERSON, 


May 28, 1938. Secretary. 


Group of Full-time Non-professorial Medical 
Teachers, Laboratory and Research 
Workers 


A meeting of persons eligible for membership in Scotland 
was held at 7, Drumsheugh Gardens, Edinburgh, on 
May 4, Dr. C. E. van Rooyen presiding. The Associa- 
tion’s decision to form this group was heartily approved, 
and the following were elected to serve on the central 
committee in London: Dr. C. E. van Rooyen (Edinburgh 
University) and Dr. A. C. Lendrum (Glasgow University). 
The meeting decided to form a local Edinburgh committee 
of the group consisting of Colonel Langrishe, Dr. C. A. 
Green, Dr. Agnes MacGreggor, and Dr. C. E. van 
Rooyen (convener). It was suggested that each Scottish 
University should also form a similar local committee to 
advise the central body on its own special problems. 


Middlemore Prize 


The Middlemore Prize consists of a cheque for £50 and 
an illuminated certificate, and was founded in 1880 by the 
late Richard Middlemore, F.R.C.S., of Birmingham, to be 
awarded for the best essay or work on any subject which 
the Council of the British Medical Association may from 
time to time select in any department of ophthalmic 
medicine or surgery. The Council is prepared to con- 
sider an award of the prize in the year 1939 to the author 
of the best essay on: “ The underlying causes of glaucoma, 
including notes on the lines of inquiry which have been 
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pursued, with suggestions as to future research in clinic 
and laboratory.” Essays submitted in competition must 
reach the Secretary, British Medical Association, B.M.A. 
House, Tavistock Square, London, W.C.1, on or before 
December 31, 1938. Each essay must be signed with a 
motto and accompanied by a sealed envelope marked on 
the outside with the motto and containing the name and 
address of the author. In the event of no essay being of 
sufficient merit the prize will not be awarded in 1939, 


Sir Charles Hastings Clinical Prize 


The Sir Charles Hastings Clinical Prize, which consists of 
a certificate and a money award of fifty guineas, is again 
open for competition in respect of 1939. The following 
are the regulations governing the award: 


1. The prize is established by the Council of the British 
Medical Association for the promotion of systematic observa- 
tion, research, and record in general practice; it includes a 
money award of the value of fifty guineas. 

2. Any member of the Association who is engaged in general 
practice is eligible to compete for the prize. 


3. The work submitted must include personal observations 
and experiences collected by the candidate in general practice, 
and a high order of excellence will be required. If no essay 
entered is of sufficient merit no award will be made. It is 
to be noted that candidates in their entries should direct their 
attention mainly to their own observations in practice rather 
than to comments on previously published work on the subject, 
though reference to current literature should not be omitted 
when it bears directly on their results, their interpretations, and 
their conclusions. 

4. Essays, or whatever form the candidate desires his work 
to take, must be sent to the British Medical Association House, 
Tavistock Square, London, W.C.1, not later than December 31, 
1938. The prize will be awarded at the Annual General 
Meeting of- the Association to be held in July, 1939. 

5. No study or essay that has been published in the medical 
press or elsewhere will be considered eligible for the prize, and 
a contribution offered in one year cannot be accepted in any 
subsequent year unless it includes evidence of further work. 
A prize-winner in any year is not eligible for a second award 
of the prize. 

6. If any question arises in reference to the eligibility of the 
candidate, or the admissibility of his or her essay, the decision 
of the Council on any such point shall be final. 

7. Each essay must be typewritten or printed, must be dis- 
tinguished by a motto, and must be accompanied by a sealed 
envelope marked with the same motto, and enclosing the 
candidate’s name and address. 

8. The writer of the essay to whom the prize is awarded 
may, on the initiative of the Science Committee, be requested 
to prepare a paper on the subject for publication in the 
British Medical Journal, or for presentation to the appropriate 


' Section of the Annual Meeting of the Association. 


9. Inquiries relative to the prize should be addressed to the 
Secretary. 


Table of Official Dates 


Council. 

Names of Representatives and Deputy Repre- 
sentatives must be received at Head Office by 
this date. 

Publication of Supplementary Report of Council 
in the Supplement. 

Other items for inclusion in A.R.M._ printed 
— must be received at Head Office by this 

ate. 


June 1, Wed. 
June 2, Thurs. 


June 18, Sat. 


June 28, Tues. 


July 15, Fri. Annual Representative Meeting, Plymouth. 
July 16, Sat. Annual Representative Meeting, Plymouth. 
July 18, Mon. Annual Representative Meeting, Plymouth. 


Council, Plymouth. 

Annual Representative Meeting, Plymouth. 

Annual General Meeting, Plymouth; President's 
Address. 

Council, Plymouth. 

Meetings of Sections, etc., Plymouth. 

Conference of Honorary Secretaries and Over- 
seas Conference, Plymouth. 

Meetings of Sections, etc., Plymouth. 

Annual Dinner of the Association, Plymouth. 

Meetings of Sections, etc., Plymouth and Torquay. 

Meeting of Sections, Torquay. 


July 19, Tues. 


July 20, Wed. 


July 21, Thurs. 


July 22, Fri. 
July 23, Sat. 
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BRANCH AND DIVISION MEETINGS TO BE HELD 


SUPPLEMENT TO THE 343 
British MEDICAL JOURNAL 


Resolutions by Divisions and Branches for the 
Representative Body 
SUICIDES 


Motion by HENDON: That the Representative Body 
deplores the publication of the details in the lay press as 
to the manner and means by which suicides are effected, 
it being recognized that many suicides are imitative, and 
urges that steps be taken to limit this harmful publicity. 


GENERAL MEDICAL SERVICE SCHEME—ANNUAL REPORT 
OF COUNCIL, PARAGRAPH 101 


Amendment by WILLESDEN: That in the opinion of 
this meeting paragraph 101 of Appendix III of the Annual 
Report of Council does not represent the views of the 
profession generally and should be redrafted. 


Paragraph 101 of Appendix III is as follows: 


“The provision of a family doctor for every family 
would secure for infants and young children the service 
‘which the general practitioner is capable of rendering. 
While this would render unnecessary any other provision for 
their general medical care, the system of child welfare 
centres at which mothers can obtain advice and guidance 
in the care and nurture of their children would continue to 
be of the greatest value. Instruction in mothercraft and the 
general care and hygiene of infants, hints on- nursing, 
dressing, and bathing, and regular weighing are of the 
greatest possible value and can be most efficiently under- 
taken in infant welfare centres. The centres should continue 
their educational and social work in collaboration with the 
family doctor. The provision of a family doctor for every 
child would enable the clinics to increase the value of their 
work by concentrating on the more positive aspects of 
health. They should be utilized to a greater extent for 
investigation into the origin and early manifestations of 
disease.” 

Revised Amendment by LewisHaM: That (with 
reference to paragraph 101 of Appendix III of the Annual 
Report of Council) in the opinion of this meeting the 
utilization of the services of the general practitioner for 
the care of the infants in his own practice will render 
unnecessary infant welfare centres except in a consultative 
capacity. 


Branch and Division Meetings to be Held 


Berks, Bucks, AND OxForRD Brancu.—At_ Nuffield Institute, 
Oxford, Wednesday, June 1, 3 p.m. Annual General Meeting, 
election of officers. Prof. F. J. Browne: ** Haemorrhages of Late 
Pregnancy.” 

CAMBRIDGE AND HUNTINGDON BRANCH: CAMBRIDGE AND HUNTING- 
DON Division.—At Addenbrooke's Hospital, Cambridge, Tuesday, 
May 31, 3 p.m. Annual General Meeting. Election of Officers, 
Annual Report of Council, instructions to representative, etc. To 
be followed at 3.45 p.m. with a meeting, open to all medical 
practitioners in the area of the Division, to discuss the proposed 
public medical service for Cambridge. 

Essex BraNncH.—At County Hotel, Chelmsford, Thursday, June 2, 
2.30 p.m. Annual General Meeting, election of officers, etc. Dr. 
Charles Hill (Deputy Secretary): ‘* Medicine and the State.” At 
Chelmsford Hospital, Wednesday, June 1, 6 p.m., and at Saffron 
Walden Hospital, Thursday, June 2, 8 p.m. Air raid precautions 
lectures by Lieutenant-Colonel W. F. Tyndale. 

GLASGOW AND WEST OF SCOTLAND BRANCH.—At Orthopaedic 
Hospital, Millport, Tuesday, May 31, 3.30 p.m. Annual General 
Meeting. 

LANCASHIRE AND CHESHIRE BRANCH: BLACKBURN DIVISION.—At 
Accrington Town Hall, Monday, May 30, 8.45 p.m. First of a 
course of seven air raid precautions lectures to be given by Dr. 
L. T. Challenor, Home Office Lecturer for the Liverpool Centre. 

METROPOLITAN COUNTIES BRANCH.—At B.M.A. House, Tavistock 
Square, W.C., Tuesday, June 14, 4 p.m. Ejighty-sixth Annual 
General Meeting. Agenda: Annual Report of Branch Council 
and Financial Statement; report of representatives of Branch on 
Central Council; report as to election of officers for 1938-9; 
amendments to rules of the Branch; Presidential Address by Sir 
William I. de Courcy Wheeler. 

METROPOLITAN COUNTIES BRANCH: KENSINGTON DIviIsion.—At 
Kensington Palace Mansions Hotel, De Vere Gardens, W., Friday, 
May 27, 8.45 pm. ODr.. R. A. J. Harper (Divisional Medical 
Officer, Ministry of Health): ‘* The Relationship between the 
Regional Medical Officer and the National Health Insurance Practi- 
tioner.’ The chair will be taken by Dr. E. A. Gregg, chairman 
of the London Panel Committee. All practitioners in the London 
area are cordially invited. 


METROPOLITAN COUNTIES BRANCH: KENSINGTON , DivISION.—At 
B.M.A. House, Tavistock Square, W.C., Friday, June 3, 8.45 p.m. 
Professor J. B. S. Haldane, F.R.S.: ‘* What I Saw in Spain (Air 
Raids, etc.).”’ All practitioners in the London area are cordially 
invited. Members of the Westminster and Holborn Division are 
invited. 

METROPOLITAN COUNTIES BRANCH: NortH MIDDLESEX DIVISION. 
—At Hadley Wood Golf Club, Thursday, June 2, 3.30 p.m. Annual 
Golf Meeting. = 

METROPOLITAN COUNTIES BRANCH: WANDSWORTH Division.—At 
Bolingbroke Hospital, Wandsworth Common, S.W., Tuesday, 
June 7,9 p.m. The subject for discussion at this meeting has been 
changed; the time will be devoted to a consideration of the 
Annual Report of Council. 

STAFFORDSHIRE BRANCH: NORTH STAFFORDSHIRE Division.—At 
North Staffordshire Royal Infirmary, Tuesday, May 31, 3.30 p.m. 
Annual General Meeting. Election of officers, Annual Report of 
Council, General Medical Service for the Nation, etc. 


VACANCIES 


All advertisements should be addressed | to the 
Advertisement Manager and NOT to the Editor. 


RESIDENT POSTS 


BANGOR: CAERNARVONSHIRE AND ANGLESEY INFIRMARY.—J.H.S. 
Salary £120 p.a. 

BIRMINGHAM AND MIDLAND HospPITAL FOR WOMEN.—H.LS. Salary 
£100 p.a. 

BLACKPOOL: VicroRiIA HospiraL.—H.S. (male) to Special Depart- 
ments. Salary £175 p.a. 

— CHILDREN’S HospiTAL.—H.S. and H.P. (female). Salary 
£150 p.a. 

BRIGHTON CouNty BorouGH.—J.M.O. (male) for Sanatorium and 
Infectious Disease Hospital. Salary £250 p.a. 

BRIGHTON: NEW SUSSEX HosPITAL FOR WOMEN, Windlesham Road. 
—(1) H.S. (2) H.P. Females. Salaries £100 p.a. each. 

BRIGHTON: Sussex Eye Hospitat, Eastern Road.—H.S. (male). 
Salary £150 p.a. 

BriTISH PosTGRADUATE MEDICAL SCHOOL, Hammersmith Hospital, 
Ducane Road, W.12.—Three H.S.s for Surgical Unit. Salaries 
£105 p.a. each. 

Bury Sr. EDMUNDS: West SUFFOLK GENERAL HospitaL.—(1) H.S. 
(2) H.P. Salaries £180 p.a. and £150 p.a. respectively. 

CAMBRIDGE: ADDENBROOKE’S HospiraL.—Anaesthetist and Emer- 
gency Officer (male, unmarried). Salary £130 p.a. 

CarRDIFF: KiNG Epwarp VII WELSH NATIONAL MEMORIAL Asso- 
CIATION.—A.M.O. for South Wales Sanatorium, Talgarth, Brecon. 
Salary £200 p.a. 

CHELSEA HospiraL FOR WoMEN, Arthur Street, S.W.—J.H.S. (male). 
Salary £100 p.a. 

CHESTERFIELD AND NorTH DERBYSHIRE 
(male). Salary £150 p.a. 

CONNAUGHT HospitaL, Walthamstow, E.—(1) Surgical Registrar. 
(2) C.O. Males. Salaries £200 p.a. and £110 p.a. respectively. 

CroyDoN County BorouGH.—Senior A.M.O. (male, unmarried). 
Salary £600-£25-£675 p.a. 

DerBy: DERBYSHIRE HOSPITAL FOR SICK CHILDREN.—H.S. (female). 
Salary £130 p.a. 

DeEwsBuryY AND District GENERAL INFIRMARY.—Second H.S. (male). 
Salary £150 p.a. 

DrEADNOUGHT HospiraL, Greenwich, S.E—(1) H.P. (2) HS. 
Males, unmarried. _ Salaries £110 p.a. each. 

Dustin: NaTIONAL CHILDREN’S HospiraL, Harcourt Street—H.S. 
Salary £52 10s. p.a. 

East Ham Memortat Hospitat, Shrewsbury Road, E.—H.S. to 
Special Departments, and C.O. (male). Salary £120 p.a. 

Gorpvon Hospirat FoR Rectat Diseases, Vauxhall Bridge Road, 
S.W.—Surgical Officer. Salary £150 pa. 

AND District Hospirat.—Orthopaedic Officer. 
£225 

Royat INFIRMARY.—H.P. (male, unmarried) with 
charge of Eye, Ear, Nose and Throat Department. Salary 
£175: “pia. 

HAVERFORDWEST: PEMBROKE COUNTY MEMORIAL HospiTaL.— 
H.S. (male, unmarried). Salary £200 p.a. 

HospitaL FOR Sick CHILDREN, Great Ormond Street, W.C.— 
Assistant Surgical Officer (unmarried). Salary £100 p.a. 

HospitaL FOR WOMEN, Soho Square, W.—-M.O. Salary £100 p.a. 

IpswicH: East SUFFOLK AND IpswicH HospitaL.—H.S. (male) to 
Orthopaedic and Fracture Department. Salary £144 p.a. 

Kinc’s LYNN: West NorFOLK AND KING’S LYNN GENERAL HOSPITAL. 
—(1) H.P. (2) H.S. Salaries £130 p.a. and £120 p.a. respectively. 

LANCASTER: ROYAL LANCASTER INFIRMARY.—H.S. Salary £130 p.a. 

LEICESTER: City MENTAL HospitaL, Humberstone. Locumtenent 
Assistant M.O. Salary £8 8s. per week. 

LiverPOOL MATERNITY HospitaL, Oxford Street—H.S. 

90 p.a. 

RoyaL Unitep Hospitrat.—(1) H.P. (2) 
H.S. Males. Salaries £100 p.a. each. 

Lonpon Cuest Hospitat, Victoria Park, E—H.P. (male). 
£100 p.a. 

Lonpon County Councit.—Medical Superintendent (male) for 
Colindale Hospital, The Hyde, Hendon, N.W.—Salary £950-£50- 
£1,200 p.a. 
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LoNDON HOMOEOPATHIC HospitaL, Great Ormond Street, Blooms- 
bury, W.C.—H.S. Salary £100 p.a. 
MatDsTONE: KENT COUNTY OPHTHALMIC AND AuRAL HospiraL.— 
Ophthalmic H.S. (unmarried). Salary £200 p.a. 
Marit Curie — 2, Fitzjohn’s Avenue, N.W.—M.O. (female). 
Salary £100 p 
Salary £125 


MEXBOROUGH : Hospirat. —H.P. (female). 
E.— 


Bethnal Green, 


p.a. 

MitpMay Mission Hospitac, Austin Street, 
J.M.O. (male). Salary £100 p.a. 

NarionaL HospitaLt FOR DISEASES OF THE NERVOUS SYSTEM, Queen 
Square, W.C.—H.P. Salary £100 p.a. 


NorwicH: NorFOLK AND NorwicH Hospiract.—H.S. (male, un- 
married). Salary £120 p.a. 
OxForD: WakNEFORD Hospirat.—Physician Superintendent (male). 


Salary £1,000 p.a. 

PiymMoutH Ciry.—M.O. (male, unmarried) for Mount Gold Ortho- 
paedic and Pulmonary Tuberculosis Hospital. Salary £300 p.a. 
Princess ELizaBErH OF YORK HospiraAL FOR CHILDREN, Shadwell, 

E.—(1) Out-patient M.O. (2) H.S. Salaries £175 p.a. and £125 
p.a. respectively. 
Princess Loutst KENSINGTON HospiIraL FOR CHILDREN, St. Quintin 


Avenue, North Kensington, W.—H.P. (male). Salary £120-£150 
.p.a. 

HospiraL, Lower Common, S.W.—M.O. (male). Salary 
£150 p.a. 

QUEEN’S HospiTAL FOR CHILDREN, Hackney Road, E.—H.P. Salary 
£100 p.a. 


RaINHILL County Menrat Hospirat, near Liverpool.—A.M.O. 
(female). Salary £8 8s. per week. 

ROTHERHAM: SOUrH-WEST YORKSHIRE JOINT BOARD FOR’ THE 
Menrat_y Derecrive.—Medical Superintendent for St. Catherine's 
Certified Institution, Doncaster. Salary £950-£50-£1,100 p.a. 

Sr. AtBans: Hitt Enp Hospirat AND CLINIC FOR THE PREVENTION 
AND TREATMENT OF MENTAL AND Nervous’ Disorpers.—H.P. 
Salary £165 p.a. 

Sr. GeorGe’s Hospirat, $.W.—Anaesthetist. Salary £100 p.a. 

Sr. Hecens Hospirat, LANcASHIRE.—Senior H.S. (male). Salary 
£225 p.a. 

Sr. Mark’s Hospirat FoR CANCER, FISTULA AND OrHer DISEASES 
OF THE ReEctuM, City Road, E.C.—H.S. (male). Salary £120 p.a. 

Sr. Mary’s Hospitat FOR WOMEN AND CHILDREN, Plaistow, E.— 
(1) Surgical Officer. (2) H.P. Salaries £155 p.a. and £150 p.a. 
respectively. 

Sr. Paut’s HosPitat FOR UROLOGICAL AND SKIN Diseases, Endell 
Street, W.C.—H.S. (male). Salary £100 p.a. 

SALFORD =o AL HospiraL.—Two H.S.s (males). Salaries £125 p.a. 


each. 
M.O. and (2) J.M.O. for the 


SaLvATION ArMy.—(1) Senior 
Mothers’ Hospital, Lower Clapton Road, Clapton, E. Females. 
Salaries £150 p.a. and £80 p.a. respectively. 

SHEFFIELD: JEssop HospiTraAL FOR WOMEN.—(1) Senior Officer. (2) 

Males, unmarried. Salaries £150 p.a. and £100 p.a. 
respectively. 

SHREWSBURY: ROYAL SALop INFIRMARY.—H.S. (male, unmarried). 
Salary £160 p.a. 

SoutH LONDON HospitaL FOR WoMEN, Clapham Common, S.W.— 
(1) H.P. (2) H.S. Females. Salaries £100 p.a. each. 

SUNDERLAND County BorouGH.—Medical Superintendent (male) 
for Cherry Knowle, Ryhope, near Sunderland. Salary £1,000- 
£50-£1,200 p.a. 

SUNDERLAND: ROYAL INFIRMARY.—H.P. (male). Salary pa. 

TitBury Hospirat, Essex.—H.S. (male). Salary £140 p 

WaLLasey: Victoria CENTRAL HospitaL.—Senior (male). 
Salary £160 p.a. 

WESTON-SUPER-MarE HospitaL.—H.P._ Salary £150 p.a. 

WINCHESTER: RoyaL HAMPSHIRE CouNTY Hospirat.—Surgical 
Officer (male). Salary £200 p.a. 

NON-RESIDENT POSTS 

Barry Ursan District Councit.—Whole-time Surgeon (male) for 
Accident and Surgical Hospital. Salary £800-£50-£900 p.a. 

BRIGHTON: RoyaL Sussex County HospitaL.—Hon. Clinical Assis- 
tant for Early Nervous Disorders Department. 

BririsH EMpirE Cancer CAMPAIGN, 11, Grosvenor Crescent, S.W.— 
Medical Secretary and Registrar (male). Salary 
p.a. 

CoLoniaL SERVICE, 8, Buckingham Gate, S.W.—Health Officer for 
oe Medical Service in Jamaica. Salary £600-£25- 

p.a 

ELIZABETH GARRETT ANDERSON HospitTaL, Euston Road, N.W.—(1) 
Hon. Assistant P. (2) Hon. Assistant Psychiatrist for Out- 
Patient Department. (3) Medical Registrar. Honorarium £100 
p.a. Females. 

GOLDEN SQUARE THROAT, NOSE AND Ear Hospirat, W.—Hon. 
Assistant S. 

HospiraL FOR WoMEN, Soho Square, W.—Hon. Clinical Assistants 
to Surgeons in charge of Out-patients. 

Lonpon County CounciL.—Assistant District M.O. for Area IX, 
District H (North-West Lewisham). Provisional salary £240 p.a. 

MANCHESTER ROyAL INFIRMARY.—(1) Chief Assistant to Neuro- 
Surgical Department. (2) Whole-time J.A.M.O. for Radiological 
Department. Salaries £350 p.a. each. 

MANCHESTER VICTORIA MEMORIAL JEWISH HospiraL, Cheetham.— 
Hon. Gynaecological Surgeon. 

MitpMay Mission Hospitat, Austin Street, Bethnal Green, E.— 
Assistant C.O. (female). Salary £125 p.a. 


VACANCIES 


SUPPLEMENT TO THE 
BritisH MEDICAL JOURNAL 


NEWCASTLE-UPON-TyNé Eve Hospirat.—Hon. Ophthalmic S. 


NorkTHAMPTON GENERAL HospiraL.—(l) Hon. P. and (2) Hon, 
Assistant P. for Department of Psychological Medicine. 

OxrorD: RADCLIFFE INFIRMARY.—(1) Hon. P. (2) Hon. Dermato- 
logist. (3) Part-time Surgical Registrar for Ear, Nose, and Throat 
Department. Salary £100 p.a. 


Plaistow MATERNITY HospitaL, Howards Road, E.—Hon. Anaes- 
thetist. Honorarium £21 p.a. 

QUEEN’s HospiraL FOR CHILDREN, Hackney Road, E.—Ophthalmic S, 

Sr. Mary’s Hospirat, W.—Anaesthetist for Dental Department. 
Salary £1 per session 

Sr. Perer’s Hospirat For Srone, Etc., Henrietta Street, Covent 
Garden, W.C.—Clinical Assistants to members of Hon. Staff in 
Out-patient Department. 

SouTHPORT GENERAL INFIRMARY.—Hon. Dermatologist. 

WILLESDEN GENERAL HospiraL, Harlesden Road, N.W.—(1) Hon. 
Out-patient Department Clinical Assistants for (a) Ear, Nose, and 
Throat, (6) Gynaecological, (c) Skin. (2) Hon. Clinical Assistants 
for Out-patient Department. 


UNCLASSIFIED 


ABERDARE URBAN Districr Councit.—Whole-time Assistant M.O.H. 
and Assistant School M.O. (female, unmarried). Salary £600- 
£25-£700 p.a 

CuHarING Cross Hospirat, W.C.—Assistant Obstetric P. 

CHELSEA HOSPITAL FOR WomMEN, Arthur Street, S.W.—Surgeon to 
Hospital. 

Coventry Ciry.—Full-time Assistant Pathologist for Coventry 
Joint Pathological Laboratory. Salary £500-£50-£800 p.a. 

DERBYSHIRE EDUCATION COMMIITEE.—Whole-time Assistant School 
M.O. Salary £500-£25-£700 p.a. 

EveLINA Hospitat FoR SICK CHILDREN, Southwark, S.E.—Aura! 
Honorarium £52 10s. 
GOLDEN SQUARE THROAT, 

Assistants. 

LINCOLN: LINCOLNSHIRE JOINT BOARD FOR THE MENTALLY DEFEC- 
TIVE.—Temporary Superintendent (male). 

LonpoN Hospitat, E.—Medical First 
Salary £300 p.a. 

Lonpon UNiversity.—Chair of Radiology, 


Nose AND Ear Hosptrat, W.—Clinical 


Assistant and Registrar. 


tenable at Royal Cancer 


Hospital. Salary £1,500 p.a. 

MANCHESTER: ANCOATS HospiraL.—Chief Assistant Officer (male) 
to Orthopaedic Department. Salary £150 p.a. 

QueEEN’s HospiraL FOR CHILDREN, Hackney Road, E.—Temporary 


Vacancy in Department of Psychological Medicine. 

Rocuesrer City.—Whole-time Assistant M.O.H. Salary £600-£50- 
£700 p.a. 

Royat LONDON OPHTHALMIC Hospirat, City Road, E.C.—Patho- 
logist and Curator. Salary £200 p.a 


Sr. Mary’s Hospirat, W.—Third Assistant Pathologist. — Salary 
£250-£275 p.a. 

SHEFFIELD UNIversity.—Demonstrator in Anatomy. Salary 
£300 p.a. 


BorouUGH.—Part-time Assistant Tuber- 
culosis Officer. Salary £350 p.a. 

SupaN Mepicat 
Salaries £E720-£E1,200 p.a. each. 

WESTMINSTER HospiraL ANNEXE, 66, Fitzjohn’s Avenue, Hampstead, 
Radiologist in connexion with two Radium 
ombs. 


CERTIFYING Facrory SurGEONS.—The following vacant appoint- 
ments are announced: Taunton (Somerset); Tyldesley (Lanca- 
shire). Applications to the Chief Inspector of Factories, Home 
Office, Whitehall, S.W.1, by June 7 


To ensure notice in this column advertisements must be received 
not later than the first post on Tuesday mornings. 


SOUTHWARK 


for Males, unmarried. 


Notifications of offices vacant in universities, medical colleges, and 
of vacant resident and other appointments at . will be 
found at pages 42, 43, 44, 45, 46, 47, 48, 49, 52, and 53 of 
our advertisement columns, and advertisements as 10 partnerships, 
assistantships, and locumtenencies at pages 50 and SI. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


MARRIAGE 


CampBeLL—HEnry.—On March 15, 1938, at St. George’s Church, 


Hyderabad, Deccan, India, Major Alfred Edward Campbell, 
Royal Army Medical Corps, youngest son of the late Rev. 
J. W. R. Campbell and Mrs. Campbell, 94, St. Stephen’s Green, 


Dublin, to Hilda Clement, youngest daughter of the late Dr. 
William Henry of Clones, and of Mrs Henry, Clifton Hill, 
Bristol. 

DEATH 


Warv.—On May 22 at 40, Berners St., Ipswich, Frank Fowler 
Ward, B.A., M.B., B.Ch., aged 67, late Honorary Surgeon, 
Genito-Urinary Department, East Sussex and Ipswich Hospital. 
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